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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  / 1638: 
97 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i! 
£3 \ |i. FiAge oF penta ; dale, 2. USUAL RESIDENCE (Where dececied lived. {f Institution: 
£ a. IN’ fi 
fake / CL ccc marytanp || STATE Whig eos Ss 
ee N tH ev imo ¢. LENGTH OF STAYIN Tb || _ ©. CHT OR TOWN (If outside corporgig Timi, write RURAL ond give neorent town) 
ge ee at UV Sette 
25 G. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital, give areal adden) d. STREET ADDRESS \ 2. 1S RESIDENCE 
aes } ON,A FARM? 
eee = ves ZI-No (] 
3. NAME OP (x First Middle 4. DATE nth Dey Year 
Ss beta gin AAL8y 2 Ce 
$ d e feng fi W ee 


If an 


6. COLOR OR RA a MARRIED [[] NEVER MARRI D a i bate OF "a 9. AGE (tn yegss IF UNDER 1YEAR| IF UNDER 24 HRS. 
j LE a Min. 
WIDOWED [] ovorceo tt} | Ape We / A J) yn. 


€ 

NM d of work dane] 10b. x ND OF BUSINESS OR pm a) SHPLACE (State, or re coup 12. CITIZEN OF WHAT COUNTRY? 
3 Vi: afte ind retired) hexe| GS 2? sos (i 

. 

s ! eg ks , ka Gx, a ASS a 
ne (113, FATHER'S Na i i, 7 14. MOTHER'S MAIBEN NAME 

> \ ‘, Fé em 

3 ZB A. a ey L- Fat Va ee Px ifs a3 

x en 
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File poges 1 and 2 with the registrar priar ta burial, efemation, 


in 


15. WAS DECEASED EVER Ih. S. ARMED FORCES? |16. SOCI. if PURITY NO. ] 17. INFORMANT 
I | (Ye, m0, oF wntrasen) peg /wor of dates of servica} (e 
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= Ze ~ 18. CAUSE OF DEATH [Enter anly one couse per line for, {b), and (c}.] # INTERNAL BETWEEN 
3 3 PART 1, DEATH WAS CAUSED 8Y; | Ire ct ea 
2 ists . IMMEDIATE CAUSE (0) OS (a Oe os a ae Oe "EAC _g LL FHL tt 
Hn bro... me ¢ 
ef ss Conditions, if any, which i 
S253 gave rise to immediate cove 
SS {0}, stating the undertying( DUE TO 
3 z ro] = cause last. e 
eo. & 3 an 3 ART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TOW! R 4D CONDITION GIVEN IN PART I(a}l19. Was AUTOPSY 
oat e t > 
g26 5 ah, ie 
esc S lah ee = Pe od LZ O14 A£2t “%s ves atte 
s a8 z = Rees ee oO 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature af injuty in Part | ar Port II of item 18.) 
& SER 3 | CAUSE OF DEATH. 
< 853 3 | 20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stote) 
Sebo ra Hour 9, m. While Nat white factory, street, office bidg., ete.) | 
25° = p.m. w at work [J at work [7] : 

S - 5 5 
e228 21. | certify that | taok charge of the Or he described above, held an Autopsy (i; Inspection [ZY Inquiry [Band find that 
BE 36 death resul fi en Accident Ck Swicide (I Las LT. Undetermined cause [7]. 
gt i . “ 
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gees SIGNAT ° Bt0 0-9) Fb yp, CHIEF MEDICAL EXAMINER [] 

Sos ASSISTANT MEDICAL EXAMINER 
BBs e EXAMINER'S a De o S 2 Le 
ru ge NAME (Typ t ay (GE DEPUTY MEDICAL EXAMINER 

752 
Bip > CREMATION, [220. DATE 2c. ROME OF CEMETERY OR/CRE pr? TAY LOCATION [City, tawn, oF eo: State} 
obegs Wiis rea |. WW be 
- = 3 e 
23. ea ee 2) ay , REC'D BY REGISTRAR | 24b, REGISTRAR’S SIG) Ane 
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\L OR ATTENDING PHYSICIAN: The law requ’ 
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may 


TO FU 
page 3 shauld be detached for use as the burial-transit permit. 


TOH 


VS AIS (4) 
15M 9/SS 


x 
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AL 


eee: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 6 > 8F 
6425 CERTIFICATE OF DEATH Peeler oy. 


1, PLACE OF DEATH * ay RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY a. STATE 


TA) 
Worcester MARYLAND Maryland » CONTH Oneester 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Whaleyville Life X__Whaleyville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS «15 RESIDENCE 
OR INSTITUTION } ‘A FARM? 


xx I xx ve it no 
. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print} MILT ON M. DALE DEATH May 10 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
'g! Bisel Manths] Doys | Hours| Min. 
Male White |wowep  oworeoQ | May 3 1879 8. 


10a. USUAL OCCUPATION (Give kind af wark eg KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign cauntry) [" CITIZEN OF WHAT COUNTRY? 


during mostof ae even if retir U.@, Mail Whaleyville, Ma. USA 


Kure earrile 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Dale Jennie Munford 
s. WAS PCE Seve U.S. hls ideas, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rtg ae is pat Ges oie Sra af aren 
XXX Herman Truitt Maeher ines Md. 


1B. CAUSE OF DEATH [Enter only one couse pet ine for (0), ee ond (¢)-] INTERVAL BETWEEN. 


ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! her pte Ae 


+ ) Me | Oh — ft te 
Conditians, if any, which sf r, J -& : lo pac 


gove rise ta immediote 
cause (0), stoting the under- 


lying couse las!. ae a 
Past i. OTHER A ETAL eI CONDITIONS CONTRIBUTING Tt EATH BUT NOT RELATED 9 T pare DISEASE CONDITION GIVEN IN PART 1(0) 19. te fe Siena 


G Larue rien vA fe ¢ “f5L lil ‘Or Ort hey ne yes] NO ine 
200. ACCIDENT WAS UNDERLYING [) 20b. DE" CRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hauer a.m, While Not while foctory, street, office bidg., ‘ 
p.m. 19 lot work [] at work [1] ‘ 


21. | certify that | attended the hag 3 from, eae 4 WX, 10 22sAd. , 19. that | last saw the deceased 
alive on 22h ELE Oe Ges ind that death accurred ot,....42.2..M; fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
(Gy ie, er 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type 


Za. ACOT CRE! AY SOY Ge DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Bs /y/sol ervereresh iifaington,” Delanare 
AK dof) REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hokey way _' 360 Cites £ fF 


s“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO 
CERTIFICATE OF DEATH 06384 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where leceoted lived. If insitution: Residence before odmision} 
Pee fo MARYLAND : Bag | ar b. COUNTY | , - 


b. is OR TOWN (If outside carporote limits, oe ¢, LENGTH OF STAY IN Ib y Psi OR TOWN (iffoutside corporote limits, write Ty ‘ond give nearest tawn} 


URES d give nearest town) LG ke (ak 


aS 
d. NAME OF HOSPITAL (If in haspital, give str d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
ae re ri ves 1] NO 

|. NAME OF First Middle Day Year 

DECEASED F £0 

t 

(Type or print) ic ie =! 19 

5. SEX 6. COLOR OR RACE | 7. 8. DATE_OF/BIRTH 9. AGE (In years {I R 
‘OR RACI MARRIED [JX] NEVER MARRIED [] io) pats spor 

wipoweD [) DIVORCED Jan S o yrs. 


ISUAL OCCUPATION (Give king of work am KIND OF il \ OR INDUSTRY " BIRTHPLACE (late or foreign cauntry) l pai « a 


100. 
during va of bore life, ever 7 retired) Mi [ \ [ 
13. FATHER'S 43 r MAIDEN Se 
+ 
Ct 
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aul 


@.. ofter death. Page 4 


Poges 1 ond 2 should be filed with 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Ubi 


“sO CAUSE (o}, 
Ye yur 4 DUE TO a 
Conditions, 3X which ty Couey) stutter as eee, ee 10 Gla 


gove rise to immediate 


couse (0}, stoting the under- j , at G gp Pe Sag % bred. Sarre bes ak 


Then please remave carban papers. 


lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
it ae es Ayag he. ft bye press ale Z Bokog&. 
"i 


ves—] NoT}~ 
20a. ACCIDENT WAS UNDERLYING [J “ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 
‘OR CONTRIBUTING C1 CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


oture of injury in Port I or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED _ [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. i While Not while foctory, street, office bldg., etc.) | = 
p.m. jot work [] of work [1] <-> 
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MEDICAL CERTIFICATION 


21. | certify — | ottended Hd deceased from. 
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ORS ‘ ia peleariuk’ de. M.D. 


TION, | 22b. DATE He Mc. . OF een ate 


. ADDRESS 24a. aco BY REGISTRAR 
SAIS (4) : yew yowced ch, 
al ? MW Ye. TE Aun? ‘60 


v 


may b@retained by the hospi 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


TO HO 


os 


| “2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


he 0G } 
a. 6429 CERTIFICATE OF DEATH neg, 0, WOdSS 
= ao 1 PLACE OF DEATH az USUAL 8 RESIDENCE (Where deceared lived. II institution: Residence before admission) 
o M4 3 o b. COUNTY. 
« 3% Worcester eae Maryland Worcester 
=~ Oxy b. CITY OR TOWN (If outside corporote cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
" s 2D RURAL ond give neorest town) ye 
- 32 Bish Life aS Bishop 
2 MS = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | /* STREET ADORESS e. IS RESIDENCE 
° wept OR INSTITUTION ON A FARM? 
5 5 2 XX Yes no 
a = 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
eS: $ (yesteueinll D. Ryal Hudson bam May 19, 1960 19 
£ >e 5. SEX 6. COLOR OR RACE |7. MARRIED EXE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ihe RIIF UNDER 24 HRS. 
lost bicthdoy) | Month; 

B Male White |woowing vor 0 |Deo. 5, 1897 62 mp ‘sali 

— oe Wo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

see during most of working life, even if retired) 

pes armer Own Farm Maryland USA 

8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= JOhn I. Hudson Martha Esham 
Hf 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (Hf yes, grve wor or dates of rervice) 
xX XxX XX s. Grace HudsOn Bishop, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch, 
PART |. DEATH WAS CAUSED BY; 


tj ” IMMEDIATE CAUSE {0} 
- 
ff ony, which ‘ Ah 


QUE TO 
Conditions, 
Qgove rise 10 immediate 


i : i } 5 Ad AA Ae A Aad =, Ls, 
cause {0}, stoting the under- "¢ A eh if ‘ott ee, Ld 
lying cause last, (c. dag) a j? Attra, [3 Ga Kanne, AA 4 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AIOrse 
Yes] No) 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Port I? of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL 4 


INTERVAL BETWEEN. 
lige DEATH 


Then please re, 
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ate has been signed by the attending physician an: 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar prior te burial, cremation, ar removal, and in any event within 7; 


0c. TIME OF Say, Month, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f, (City or town) (County) (State) 
Hour While _ Not while foctory, street, office bldg., te 
lat work of work 


{f 
21.1 ae that | attended the gia fram... MAT mchy i i 8 Da x A: ch... 12 Pond at bu e deceased 


alive an____ ae eo eS eS) , and that death occurred Ga f0t Am, fram the causes and an the date stated above. 


DRESS (Street, vii of town, stole) DATE SIGNED 
$title BA Der SWELL Mo. edb aS Ee 


mers a] Be Fappey ss 20 Yau GO. 


Zo. Hate ——, ‘5/22/6 TH, wal Te NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ci wn, of caunty) (pre) 
ty) 22/6 i -2. OC. 8, Bishopville, Ma. 
LL Pela Sy seme yy Al Y 2ha. REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE 
pp / DATEMAY 2 4 '60 Cthen £ Fora 
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Page 4 should be 
c¢rematian, 
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tem 18. Give Pages 1, 2, 
File pages 1 and 2 with the registrar prior to buri 
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rtificate, writing ¢ 
led to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


e:. 
forward 


or removal. 


TO Dj 
cute 


VS, AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aged 
sagen EXAMINER'S CERTIFICATE OF DEATH | G6 354 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before pre 
oe reest marvuann |} STATES and >. COUN, Arundel 
b. se Gs TOWN {it ovtiide comporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


cod giegeor ove ds 
Te Anrapolis O8S0eg 
¢. NAME OF HOSPITAL OR tNSTITBTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S eee en 


Hotel Commande _23 State Circle yes [] NO 
3. NAME OF ir idl 4, DA’ 
4 First Middle last lot 
Type or print) WAG a= C rhe pt DEATH fe 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_}| 8. DATE OF BIRTH 9%. Ore oes 
Female White wivowen x pworceot} | July 10, 1910 AQ yn. 


Wa. USUAL OCCUPATIOI ive kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | nN BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Seto most of worn Mi, Sn i retired) s 
Sect. Hotel, Mgr Pa USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert B. Fitzsimmons Grace McFeaters 
\I5. WAS DECEASED ad La U.S. ARMED peng 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ex, 10, 0 unknown) ‘7s, give wor or dates of 79 aS = : > 
No Te 30-24-0902 |Mrs. Meredit der= Sister- Clairton, Pa. 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond (2. J oe ee between 


PART I. DEATH WAS CAUSED BY: 
oo te CAUSE e) 


DUE TO 


gove rise to immediate cous Pie 
(0), stating the undertying{ OVE TO 
cause lost, a aes 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Me Mair) ah 
RI 


vesB3 NOT] 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. Place ‘OF INJURY (Home, form, ce (City oF town) (County) (State) 
Hour a. m. While Not 1 oiler factory, street, office bidg., etc.) 


p.m. w ‘at work i 


MEDICAL CERTIFICATION 


21. | certify that | taak charge of the remains described abave, held an Autopsy #4], Inspectian [], Inquiry [], and find that 
death resulted fram: Natural causes p=4 Accident [[], Suicide [J], Hamicide [[], Undetermined cause [7]. 


ip, CHIEF MEDICAL EXAMINER [1] 2 6 een 
ASSISTANT MEDICAL EXAMINERD =f, 7 
EXAMINER'S ; 


NAME (Type) J DEPUTY MEDICAL EXAMINER [[] 


70. BURIAL CREMATION. | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
meow AL {Specity) 9 ten t R Mays] end 
buria May 31,1960 5 y's Cemetery Bryantown, Merylend 
pe : 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pareJUN 1°60 Onthug & Hasse 


ee ofter death: Poge 4 


1 OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed will 


ho 
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may 


ined by the hospital or attending physician. 
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page 3 should be detached far use as the burial-transit permit. 
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the registror priar ta buriol, cremotian, or removal, and in any event 


VS ANS (4) 
15M 10/57 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 , 
IFICA’ 6399) 
6430 CERTIFICATE OF DEATH 


Reg. Dist. No. 
y, PEACE OPERATE 2 Bee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. o. STATE 
Worcester MARYLAND Maryland » COUNTY Worcester 
b. CITY OR TOWN (f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond Gs Reorest town) 
Stockton 60 years X___ Stockton 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
“om eted yesT) nog) 
3. NAME OF First Middle tost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print MARY E. JONES DEATH Ma: 22 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED JK) NEVER MARRIED D7 | ®. Ate oF BiRTH 9. AGE ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) Months| Doys | Hours Min, 
Female White |wiowmt  ovorceo) |Feb. 8, 1877 'B3 ye x x 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aerinate (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Housewife aa Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
|Henry Clay Pilchard Susan Jane Payne 
. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Yen no. or unknown) (NE yes, gre wer 0 dates of service) 
lo =-- None assuis C. Jones, Stockton, Maryland 


1B. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
= OMEBIATE CAUSE (o} 


“Ly 3 d< buETO 


Conditions. if ony. tes ) 
gove rise to immediote 


line for (0). (b). ond (c)-] INTERVAL BETWEEN 


Oe de i ‘ ONSET AND DEATH 
fine 
werads tre Klerk fisia | 


couse (o}, stoting the under. ( OVE TO 
lying couse lost. a 
_» Past HER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT ELATED TO YHE TERMINAL DISEASE CONDITION. . IN PART 1(0}| 19. PEREORV COT 
(oerrystea  @ V’eapetas Yop SD) NO 
700, DE! AS. Ehesceor oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I = item aT ) 
OR COMMS TI! 1 OF DEATH 


(IF EITHER, NOTIFY NeGiehe EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, {em 120F, (City oF town) (County) {Stote) 
Hour 6. m, While Not wile factory, street, office bldg., etc. 
p.m. 19 lot work [] of work (J " 


2.1 sai that | ottes ie the wa from__. Liu Paz ofan i} Pee Yi; , IWS’ that | lost saw the deceased 


alive an_. el) <,-, and thategth occurred At, SB from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 


72d, LOCATION (City, town, or county) (Stote) 


MOVAL (Specify) 
BUF “fa t a ~2-= 60 OCKTON Ma and 


‘ADDRESS "| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VZZZZ ha Decale Pocomoke City, Md. |pa MAY 26 60 Cts f Paauat 


om 


ae after death: Poge 4 


te has been signed by the ottending physicion and completely filled in by the funeral director, 
apers. Law 


Then please remave corb 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


LOR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed withi 


ained by the hospi! 


- 


the registror prior to burial, cremation, or removol, ond in any event within 72 hours oftér 


page 3 should be detoched for use os the buriol-transit permit. 


TO H 
may 


VS AIS (4) 
15M 10/57 


Pages t and 2 should be fil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0639; 
6431 CERTIFICATE OF DEATH ES Be 
1. PLACE OF DEATH 


Ponty 2. bee ht (Where deceased lived. {f institution: Residence before admission) 
Ss o fae a A 
Worcester Maryland COUNTY Worcester 
b. CITY OR TOWN (IF outside corporate limits, write F LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
pack: ond give necrest town) 
=F 4O years 


Rura. ocomoke City Rural-Pocomoke City 


MARYLAND 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 
FD. R.F.D. 1 ¥s J NOT) 
3 Poet a First Middle lost 4. = Month Doy Year 
(ype or print) CLARA KATHERINE MATTLAGE DEATH May 18 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED EX, B. DATE OF BIRTH 9 farplantey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vost bi joy] Manths| Do; H Min. 
Female White wivoweo[] ~—vvorceo] | Dec. 18, 1888 ae Pe | oe ae 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during mast of working life, even if retired) 
Farmer Farming Ww 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Geor e Clara Spellmeyer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wageetac aie gas So 


ee 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: LE ELLA 


Po IMMEDIATE CAUSE (o). 


INTERVAL BETWEEN 
ONSET AND DEATH 


> | ¥ DUE TO 
Taaen Bal mich eta AR CHOMP LOSS 
gave rise to immediote 
tang Gh aaure eed.) ON FRelmary CARCI of favcreas | (5 MONS 


ta Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WASTAUTORRY 
= 
iS yes} Not] 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING © CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= SUAS are While Net while factory, street, office bldg, ete.) | 
= p.m. 19 Jot work [7] ot work H 
21. | certify thay | attended the deceased froma, [eo + 19 aA ee, Etre See be , We 60 ithat | last saw the deceased 
ay Z A -, and that death occurred at_S<_-_2°M, fram the causes and an the date stated abave. 


Z 5 ‘ ADDRESS (Street, city or town, state) DATE SIGNE! 
tee A Marr, us 2/2 AREY ST, Sfbfoo 


C STARWAORD TOUTE T ON 
‘Wc. NAME OF CEMETERY GE KKMG ROR 
Presbyterian 


ADDRESS 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 


Burier” 


22d. LOCATION (City, town, or county) 
Pocomo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
6424 MEDICAL a ER'S C CERTIFICATE OF DEATH i6398 


? 


; 
onl 
& 


$ = § eg. Dist. No. 
23 e 1, PLAGE OF DEATH 2, USUAL RESIDENGE [Where deceoted lived. If institution: Residence before odmivion) 

€ 2 
ee G weegte- marytann || © STATE Boe ¢ 
ao 3B b, cy agate ove corpora ii ay we OF STAY IN tb | «. CITY OR TOW! 

= Ta ees 
ge 3 CTs LSS EY 
3s rs Cae aa t 3 
Sc? d. NAME OF HOSPITAL OR INSTITUTION ff not in hospital, = street oddress) d, STREET ADDRES: e. IS RESIDENCE 
25 2 
canes ON_A FARM? 
ares ef mh at yes [] NO 
a: 5 3 NAME OF Firt Middle Fo cte DATE ‘Moath a Yeor 

ref frye rn Angel! 2eY wee 
Koo Bg 6 ie; eg RACE [7- MARRIED E}-Riever ae ofe yi OF va [IF UNDER 1YEAR] IF UNDER 24 HRS. 
eee 9 

3 WIDOWED Os DIVORCED eo Cite 2 old 15 wont a alc sll 

” PROOGTEY/ 11. BYPHPLACE {Biota oF foreign Sani 2. CITIZEN OF paJAT COUNTRY? 

aod pope yy) "4 4 

6 Lf error L 

e ‘ 


; ’ 14, MOTH DEN NAME 
§LGSL LE 7 
df, alld 64! Ph 
Ae EVER IN of hee AED FORG, ES? Yé. SOCIAL SECURITY NO. [17. INFORMA’ . fad OS Liin/e 
jie? - y i, ; y 
(nS VAP bad Ms 4 MACHA es Le 4 Lh 


fi 


File ig 1 and 2 


pase CAUME OF DEATH [Enter only one couse fer line for (0), {b), ond (c).] C 4 INTERV BRBSTEENY 
RT 1, DEATH WAS CAUSED BY: 
é 14 IMMEDIATE CAUSE (0) d 


gove rise ta immediote couse: 
{0}, stoting the undertying( OVE Ms 
couse fost. {c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


F of ] DUE TO A : > 
Canunions: 4 caf which 7) 144, ACeb 34, IL toed 


in pencil in Item 18. Give Pages 1, 2, 


forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far 


TO FUNERAL DIRECTOR: Page 3 should be used as ao burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes} NO . 


£ 
5 
o 
7D 
. 
3 
= 
5 
2 
5 
3 
£ 
x 
a 
43 
= 
= 
0 
2 
g 
Se 
o 
= 
ft 
3 
oc 
5 
8 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
PRIMARY C] or CONTRIBUTING [J 
CAUSE OF DEATH. 


We, TIME OF INJURY fonth, Day, Year 70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 1205. (City or town) (County) (Stove) 
Hour om g While Not sien foctory, street, office bldg., etc.) | 
of work [7] ‘of work a 


21.1 city ina |.took aes eof the remains ae above, held an Autopsy [1], Inspection [BE Inquiry }—and find that 


— + Nd d ra i cide [], Homicide [], Undetermined cause (]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


MEDICAL EXAMINER: This ce! 
ertificate, writing the ward “’pending’’ 


* ap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER o 


a3es 29 
$ EXAMINER'S, 
y g |_| NAME (Type) / | sopPEPUTY MEDICAL EXAMINER fz} 
mss ms : 
52 em CEMETERY Of FREMATORY 72d. LQCATIPN(Cip, town, or county) stg 
O° 6 HEHOVAL (Speci) soe te of z ‘ a Za 3 
- = EPG? Ds vo 
24a ECD BY REGISTRAR 24. REGISAR’S SIGNATURE 
wi 
eae pare AUN 2 60 Catlins 24 sh 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6425 CERTIFICATE OF DEATH ver LOGIT 


— 


« 
= 1. veya SpeaTH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= e MARY! eae COUNTY 
3 Worcester we | Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest tawn) 


Snow. Hill : ow Hill 


s after deoth. Page 4 


Fy 
- 5 
rd 
$ 
5 
3 
2g d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= i OR INSTITUTION i ON A FARM? 
Z : 
25 Home R.F.D. # 2 Box 621 es NO el 
a] 3. NAME OF First Middle lost 4. DATE Month Day Year 
BR DECEASED | : F 
aa J (Type or print) WA] F jams dward Wi Be DEATH Jifa- 19 
: ~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [-} NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t, se lost birthday) Doys | Hours 
as Male wioowen LYE DIVORCED 0 fJu 31882. Go; oa 
es 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during mast of warking life, even if retired) 
Bs BDOPES Faen Work UnaSeAhe 
= a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
og Zz & ' 
g WWilliams-  Hdward e ,Sr. Grace.) Collins: 
o 15) WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Piebas 
E SS pea 106 W.S#&rpneck ST. 
: No 220~12~090644 Mrs, Beulah Hugher, Philaceiphiayra, 
9 1B. CAUSE OF DEATH [Enter only ane couse per ling for (a), (b), and (c)-] INTERVAL BETWEEN 
a Y Pe 
a ___ PART |. DEATH WAS CAUSED BY: 5: a ee 
§ a m= \, IMMEDIATE CAUSE (0) ws _*ea 
= 


¢ q 
DUE TO. : 
Lol a Cie 
Komditins, Wont stich a Su, ane gE fret Gs ~aciecnlas? fC Are 7 erin. 


gave ta immediote 


DUE TO 
couse (a), stoting the under- eds hs 5 
lying couse lost, ernie ys ——o wet ? 
LATE 


Part Il, OTHER SIGNIFICANT ae JONS CONTRIBUTING TO DEATH BUT NOT ED TO THE TERMI Ae CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 


yes] not] 


AAA, Lee re wea 4 smu aera i 
200, ACCIDENT WAS UNDERLYING (1) * DESCR| HOW INJURYZOCCURRED. {Enter nature af injury in fas Port It Te item 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physic 


page 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2. 


fined by the haspital ar attending physician. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) State} 
Pes coh rs aan Retest foctary, street, affice bidg., etc.) | 
p.m, 19 lot work [] ot work [) ' 
21. | certify that | attended the deceased fram. vi _ 19.6, ta 5 1%©,that | last saw the deceased 
z alive an_ WE lace and fist death accurred otf, aM, from the causes and on the date stated abave. 
5 DDRESS (Street, city ye, stote) 
5 ACTUAL YW wy 
a SIGNATURE ‘M.D. 
= ar 
PHYSICIAN'S as ) f 
< NAME (Type) Ivory a Su [lt Jr 
923 Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF — ‘OR CREMATORY Tad, LOCATION (City, town, or county} {Stote} 
g ed REMOVAL (Specify) 
oe B 3 5/40 Wardtown em Pocomoke j Maryland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 5 : : 3 q failed 
15M 9758 : Wharton, New burch, Va, vate MAY 1 6 ’60 ban Lf Hiinsae 


